Texas Ethics Commis

N

sion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT o s COVER SHEET PG 1

OFFICEHOLDER
NAME

1 ACC T# : %m 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics mission iR /
CITY SECRETARY 7
3 CANDIDATE / MS /MRS / MR FIRST ~ MI/ OFFICE USE ONLY

.................................... P Date Received

Mr. FranKlin Dauj/ 3 &

Frank <. |(FFICIAL RECO

Mp3s

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE ﬁ E TY S EG R ETA

D
v

MAILING 5635 ErSerho e, Dy, TP T
ADDRESS F %ate HandWﬂ at W;rked I L—
y .
[ ] Change of Address F@f T L0 rTf, / 7?@)4 z. 6 7é //2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Receipt # Amount
PHONE (£17) Kyb-5/0/
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST 1 M
TREASURER N\ Y. EAMO” d L- , Date Imaged
NAME CnGkeame ST surr
Ed, Moss
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER - - . _ . . ,
ADDRESS 23232 JQT?S&/) CocrT ;ForT W[)rlﬁ/ TexeS T6//Z
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (£)7)
9 REPORTTYPE )
i 15th day after campaign treasurer
[] Janvary 15 [:] 30th day before election [:] Runoff [] apponnant (ofeenalont ony!
g July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0//‘9//0’(0/0 ob /,?ZD/;LQ/D
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:‘ Primary D Runoff l:] General l:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
For7 iworTh C Ty lovnad ‘ FEY:!
D/s Tree7 S
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
EXPENDITURE
BY OTHER Name
INDIVIDUALS oA

[J additional pages

Address / PO Box: Apt. / Suite #; City State: Zip Code

oA

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

CovER SHEET PG 2

16 C/OH NAME

Franklin (Frang) Mass, Sr.

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

«~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <«

COMMITTEE NAME
COMMITTEE TYPE
7] GENERAL
COMMITTEE ADDRESS
[] speciFic
|:'- additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /Z 94 ? Y-
) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS o
$ 1, 0. 2
4, TOTAL POLITICAL EXPENDITURES
$ 4,347 30
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6 9
BALANCE OF REPORTING PERIOD $
7, 479
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L

198 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

AMAAA,
p

NICOLE M. SEIDEL

n
>
3

w

me under Title 15, Election Code.

is true and correct and includes all information required to be reported by

AFFIX NOTARY STAMI® / SEAL ABOVE

‘ ~
of - _\UJ L =20 [ (/
\

N L'\‘L'&{ A

— { ’ -
Sworn to angd subscribed before me, by the said YT/M " L‘l (N b V\C ><

Signature of Candidate or Officeholder

Gt
, this the day

, to cer‘gify which, witness my hand and seal of offic

S

| (\ E 7/( f B ‘(t’w(:f'(,

Signature of officer administering oath

Printed name of officer adninistering oath

Title of officer admiristering oath

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
%

2 FILER NAME

#

3 ACCOUNT # (Ethics Commission filers)

4 Date

Msreh 9,
206/0

[] out-of-state PAC {ID#:

Firan KL (Ffﬁ'7k) /’)OUS"(', Sr.

5 Full name of contributor

City; State; Zip Code

6 Contributor address:

;0/ ma.ill’) 5’f/2c7'/§¢,,—/'( ;l_":»”(_'}é?
ForT WoyTh, Texsl 76/0 2

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

l
S500.00 [
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date
Miarch 7/
20/¢

Full name of contributor [ out-of-state PAC (ID#:

P@rc]ué,

Contributor address; City; State; Zip Code

209 wrzs7T P7h S7reeT surre [225
FerT werTh, TexaS$ Jé /7002

Amount of | In-kind contribution
contribution ($) I description (if applicable)
S5, D

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date
Lol

Full name of contributor [ out-of-state PAC (ID#:

Contributor’ address; City, State; Zip Code

3812 Monticesle Dr-

ForT WworTh, 1°xal 76/07

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

/[Co 02

Principal occupation / Job title (See lnstructic;ns)

Employer (See |

nstructions)

Date
Misredh 16,
rotl

Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

141/ Sha d.

City, State; Zip Code

OGK s Ldre

Amount of |

In-kind contribution
contribution ($) I description (if applicable)
/00.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ForT~ Worth, Texds 78 /07

Employer (See |

nstructions)

Date
»

March 16,
Ro/0

B E Bofeo

Full name of contributor ] out-of-state PAC (ID#

Contributor address; City;, State; Zip Code

4213 Candle yind £n

ForT WerTh, Texas

Amount of f In-kind contribution
contribution ($) | description (if applicable)
160 co)

% )37

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

The Instruction Guide explains how to complete this form. ﬂ //
2 FILER NAME 3 ACE:OUNT# (Ethics Commission filers)
LEraakpn (Evenk) NOSS  Sp.
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof ] 8 In-kind contribution
contribution ($) , description (if applicable)
Marchiy, | Jomes . ond Gloram Austin |
}5/9 6 Contributor address; City;, State; Zip Code /0al C 6 ]
2€17 Tz kK woed Trace |
EorT WerTh, TexssS T//Z (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructi,ons) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Mﬁ Uﬂ’ [é contribution ($) l description (if applicable)
Pt | Ebver BespretT ,
(;9/ ﬂ .Contnbutor address; flty; State; Zip Code /pﬂtﬁﬂ l
PO Pox /320
o , . l
—or ] WDI’ 7’}‘;/ TeXdS 7é /0‘§ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
contribution ($) , description (if applicable)
Msych /é/ ..,Z.Q.Qdi..Pfﬂmﬁi'f’/.J e |
Contributor address; City, State; Zip Code ; L0, a0 ]

Fol0 | 2op Texasr ay |
ﬁD/T Lb’& )’ﬁ, Té 7& ﬁj 7J /5" é RI82 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruction’s) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of | In-kind contribution
ﬂ/) ) 0@ contribution ($) l description (if applicable)
bremley | Halft Pssocretfes |
2 DIy Contributer address;  City; State; Zip Code J o0 .00
ool Feossle Creer Béoc
— |
[: ori W oy ﬂ/ 7"@7{ é f 7é / 3 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of [ In-kind contribution
0% contribution ($) ' description (if applicable)
Maren | <./.U.'c// Needbhurm
/éo Contributor address; City; State; Zip Code /&61 oo

ﬂ&/V 53’?9 éﬁ//;/?wc@?o/ Ave. l
Fp/ T— Wﬁ A ﬁ/ fgyj f 7é /O 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2/ //

2 FILER NAME

Frinkin /Friak) 17055, sr.

3 ACCOUNT # (Ethics Commission filers)

) 7 Amountof TS In

4 Date 5 Full name of contributor ] out-of-state PAC (iD#:

mérchi7 | Chyis Gavres

6 Contributor address; City; State; Zip Code

/
dad A2 Erankti,n Dr.

|
250,02
I

o ri1 Wﬁr‘ m ; //-'Z X as 7£0//' 3z A’ (If travel outside of Texas,

-kind contribution
contribution ($) | description (if applicable)

complete Schedule T)

9 Principal occupation / Job title (See Instruction/s)

10 Employer (See Instructions)

/ ;
/ 290y [4a~ilt07 Dr.

70/0 LEor7 AUD/ﬁ, 7&;(4‘__( Jirol

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
march | Wi b, peadocos |
Contributor address; City; State; Zip Code
& Y, 2. 0p |

(If travel outside of Texas,

complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

19 2300 Tvmbeyline D

010 ForT" werTh, Texs s 7877

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
B contribution ($) | description (if applicable)
/Wajyr/l/] . Rf‘y‘/{jé’,bém/ﬂ A . ./.D.@.-z.//f ........ |
Contributor address; City;, State; Zip Code .
[10¢C.cc |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City, State; Zip Code

1%, n2/5 woemoep 7.

R0/0 ForT Wwor7h, T2X4S 76/09

Zpp 00|
|

contribution ($) I description (if applicable)

Mir of Jomes p whitre s |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A0y FL O Box 9sy0

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Muryd, B2 n. / /
P G A A [ (68 r7 7 V4B, l
et 0 ., Contributor address; City, State; Zip Code -
/ X50.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4/ 1

2 FILER NAME

Frantlu{ Fraak) mess, sp.

3 ACCOUNT # (Ethics Commission filers)

4 Date

e r(/A
AO,
Aoy o

5 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributaf address; City; State; Zip Code

Wwlo4 Dester pAuve.
ForT_ WeorTh, 77exas 74/07

7 Amount of ]8 In-kind contribution
contribution ($) I description (if applicable)

l
5&,50 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

March
20

Ao

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

7¢9 Altey Dripc
FerT WprTh, T ex«sl 746/07

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
/000,00

l

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s

Date

March
A,

0 /0

Full name of contributor [] out-of-state PAC (iD#: )

KeoweTh  Barr ... ...

Contributor address; City; State; Zip Code

3/e/ ﬂu&odén/é A e
ForT WorTh Texa$ 26707

Amount of ' In-kind contribution
contribution ($) | description (if applicable)

l
Jp0. 00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

March
A 2 010

Full name of contributor [ out-of-state PAC (ID#: )

JGL’??P/’ R Ditna cos

Contributor address; City; State; Zip Co
777 Ty lor s7- St 1047
ForT worth, 7exss J4/0Z

In-kind contribution

Amount of !
| description (if applicable)

contribution ($)

l
SLp oo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date
Marcth
A )
Aol

Full name of contributor ] out-of-state PAC (ID# )

City; State; Zip Code

iA0E /13T /eFo e P

Contributor address;

In-kind contribution

description (if applicable)

Amount of |
contribution ($) ,

g;y,m?}
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

For 7 l/t/@r’ﬂ'/ Tex4isS 4 /0

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

=70

2 FILER NAME

F riir 15/ /7 [/fmﬂk) Y70s £’, S,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

)

m ﬁrf/fl
12
Aol0

6 Contributor address; City; Zip Code

1 2.3 Arhene Dr.

tate;

Marcus ©7éngmana  Kn

LncasTe,, TexiS J5/3

7 Amountof |8 In-kind contribution
contribution ($) l description (if applicable)

|
208, 07 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstr’uctions)

10 Employer (See Instructions)

Date Full name of cgntributpr O outj‘-state PAC (ID#:
» “ & :
Mgy | EN2ebe7h Felmer
}ZZ Contributor address; City; State; Zip Code
HL) by 54 F/o/c/ Pr.

2ot

Ford Wordh, Jexas 24

Amount of l In-kind contribution
contribution ($) | description (if applicable)

I
As0.09 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:
Mﬁﬂ/k . ﬂewo//c/ J.zn eSS
22 Contribufor address; City; State; Zip Code
)

v 5.5’/ d'rf—’—wa‘,,
Jo/t “ P <

ForT _wWorTh, Texass /b/4°

Amountof | Inkind contribution
contribution ($) | description (if applicable)

l
To oo |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

/WMV{’/
A2,
A0 [0

Contributor address;

/).76.:5.&4)/'767. o

City; State; Zip Code

230/ Chancellvrsville Pr
Fores 7™ /////, Texas Jblude

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
/00 .63l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#
March | MiKke cad Frta 17T
22 / Contributor addr? City, State; Zip Code
. é Ave,

ForT werTh, Texas 76//¢

In-kind contribution

description (if applicable)

Amount of |
contribution ($) I

, |
/0000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

£/ 1/

2 FILER NAME

Franmfl, (Fronk) Mps s, or.

3 ACCOUNT# (Ethics Commission filers)

4 Date

March
22,

Vet

5 Full name of contributor [ out-of-state PAC (ID#: )

Cehrdad  Mocgeas

6 Contributor address; City; Stafe; Zip Code
122/ V. T 35 F S5wrte Zpo
CAYiraitv,;, 7Te>a<

7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

l
/Obr 00|
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

F0/0

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
A contribution ($) l description (if applicable)
merch | Bocs Calhowrn
2 Contributor address; City; State; Zip Code |
22 /00007

3P0 5@7775/4/0 <7
[Rum @ , ToxddS TsobZ

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlb’(Sée Instructions)

Employer (See Instructions)

ol0

Date Full name of contributor [ outot-state PAC (ID#: ) Amount of ’ In-kind contribution
) , ) contribution (%) | description (if applicable)
Mireh | Rick L. wessel
/22 Contributor address; City; State; Zip Code l
/ JO00- 00 |

690 E. Larizys B/uc/7 Swite H#oo
ArLlny%D'r; JT e X#S TE5//

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title/(See Instructiéns)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
, . contribution ($) l description (if applicable)
Mardy | Marnes Mo ond Gloria pusrTo
Contributor address; City; State; Zip Code /ﬂﬁ o |
e 2077 Tewk wood Traie e
/0 f:D '/7, W&/ﬂ/ WX 4 j 7/ //‘2 (If travel outside of Texas, complete Schedule T)

Amount of | In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

-

Date

Maroh

22,
Aol

Full name of contributor [ out-of-state PAC (ID# )
CommiTTé€ Cof Ref/&ns'/i (e Geo.
FT. w7h. Retived Fire Fighters .

Contributor address; City; State; Zip Code

1C17 Trerney 2d

Amount of [ Inkind contribution
contribution ($) | description (if applicable)

|
500 0¢ |
|

Fos7 Wﬁrl/ﬁ/ TEFaSs Jb A

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Frianklio ( Fréak) /Moess, sr.

/7

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:;

Mérck

6 Contributor address; City; State; Zip Code

A4 HTLE PBr J/oe twaFep

7 Amount of ] 8 In-kind contribution
contribution ($) l description (if applicable)

SO0 |
I

(If travel outside of Texas, complete Schedule T)

il Brilingtor  Texss

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

/)’lzzrké
22
720y

Contributor address; City; State; Zip Code

Po BoxX /5/3

TV /o , T xS 75 Y- 1573

Amount of | In-kind contribution
contribution ($) l description (if applicable)

Lo |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See' Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Mir ok

12/‘ /005 7-7//€
Jo /v Datlss ,Texss 752/

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if applicable)

50,00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁstructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Misch
23,
2010

Contributor address;

Bruwece predle

City; State; Zip Code

Ly eXs Loood jaad fark piod
Ariia yﬁ;/z,Tc?XAf Jto/3- uz77

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Siv.ocE |

(If travel outside of Texas, complete Schedule T)

7
Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#

M isrih David S Crawtord

24
Avi0

Contributor address;

L7ee

City, State; Zip Code

oy ¥ e H/// D”“'

ForT™ wp,Th, JTex4s 74 /72

Amount of [ In-kind contribution
contribution ($) | description (if applicable)
5000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

£ )

2 FILER NAME

Frinktig (Fresk) Mess, ér

3 ACCOUNT # (Ethics Commission filers)

4 Date

M /c/[/l
A2

F0[0

5 Full name of contributor [] out-of-state PAC (ID#:

6 Contrlbu gresﬂ Clty State: LGﬂ;;‘éf L///z ......

#3/7 Vine Ridge <7-
B rlingtorr, TexsS 7o/ 7-ARef

7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

l
Seioo |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle/(See Instructions)

10 Employer (See Instructions)

Date

/na rJ’l
22)
A0/0

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State;
b To8 Stone hié
Amarillp, ToxaS %/w9

Zip Code

Amount of I In-kind contribution
contribution ($) I description (if applicable)

I
S0 .00 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruc'tions)

Employer (See |

nstructions)

+

Date
e -,
AR,
Jol0

Full name of contributor

 PoberT A et
Contributor address; .Clty State; Zip Code
29// Julisn s
Housron,; 7o *a £ 77009 7/13

[[] outof-state PAC (ID#: )

Amount of '

In-kind contribution
contribution ($) l description (if applicable)
y l
S 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

n’)&r&h
2%
AolY

Full name of contributor [[J out-of-state PAC (ID#: )

Bonatd 8. Resemar

Contributor address; City; State; Zip Code

o/ Kuhlmen nd
Hews$Tra1 TOx 0 S TTOAY.

Amount of f

In-kind contribution
contribution ($) l description (if applicable)
S0.00

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
Marih
22,
Aol

Full name of contributor ] out-of-state PAC (ID# )

Contributor address; City, State,

8. BoX 5573/

Zip Code

In-kind contribution
description (if applicable)

Amount of i
contribution ($) |
|
|

Lop.oo
|

ForT  werTh, Jexas 74/05

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tot;ages ScheduIeA

2 FILER NAME

EFranklinl Fvén k) /77&_95/, Si.

3 ACCOUNT # (Ethics Commission filers)

4 Date

Mérch A2
AolO

5 Full name of contributor "] out-ot state PAC (ID#; )

Alex  [)au //)

Ca ¢ & (Lot 5T
6 Contn?uto?add@sg;)/ éltly State; Zip Code
Jboo lwesT 77:4, S7-

FrrT oorTh, Texaes 76/02

In-kind contribution
description (if applicable)

7 Amount of 58
contribution ($) ;

foeo-ed

(If travel outside 6f Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstrucﬂons)

10 Employer (See Instructions)

March
yi

Fol0

Full name of contributor 7] out-of-state PAC (ID#:; )

Freese

Contributor address;  City, State; Zip Code L 2& |
YosS Inferpation plazs <€
FeorT™ worth, 78 xa5 75/07

In-kind contribution
description (if applicable)

Amount of
contribution (3$) ;

i
(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

ma /(/{’)
2

Joll

Amount of {

Fult name of contributor {7 out-of state PAC (1D#; ) In-kind contribution
contribution {$) l description (if applicable)
70/1' _ ’ﬁ D-‘?Aé/e, E//ISCQK) |
Contributor address; Clty_ State; Llp Code -
0. 00 |

Hbos &71h
Lub bhock T ex S 7L 2uRéos

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
Mﬁ /[/é
;24/
A0

Full name of contributor {] out-otstate PAC (ID¥; ) Amount of | In-kind contribution
C/ ; contribution ($) , description (if applicable)
Linda Pav/ick
Contnbutor address; City, State; Zip Code |
JDO.00 |

6//5 Cam/9 Bowse ,ste X792

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
Mischh
A7,
o7

Full name of contributor {_] outotstate PAC (ID¥; )
,JC( p7¢ S O Op//, ns

Contributor address; City. State; Zip Code
Fe Bex $/7

Amount of f in-kind contribution
contribution ($) l description (if applicable)

l
5. ¢ |
l

l/’“b/iﬁc/é// s xz J TP ioS

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
/6/ )/

2 FILER NAME

Froakl,n (Frint) NALES, S,

3 ACCOUNT # (Ethics Commission filers)

4 Date

Mg er
¢,

F0/0

5 Full name of contributor {7] out-ot-state PAC (1D¥; )

6 Contributor address; City;, State;
2805 Alron 4.
ForT werTh , Texa s 76/07

Zip Code

7 Amount of E‘a
contribution ($) ;
!

In-kind contribution
description (if applicable)

Apv. 0O

i
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See

Instructions)

29,
010

Date Full name of contributor 7] owt-of-state PAC (ID#; ) Amount of 1 in-kind contribution
—) 7% contribution ($) ; description (if applicable)
» g H
Mared | Hasen C. V. Sy 7h
Contributor address; City; State; Zip Code

21220 Ca//eye A e
ForT wWorTh, Texas J76//0

50.00

i
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructioné)

Employer (See

Instructions)

070

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of I In-kind contribution
. , . contribution ($) | description (if applicable)
mireh _J&m,e‘s‘. 2 YL ,
Contributor address; City, State; Zip Code }/C. cC |
27, e, foex 5/7 B e

Lubbocr ,Texas 7é/02

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
March

31,
F01

Full name of contributor ] out-ot-state PAC (ID#¥: )
Mike + Birta  Mencried
Contributor address; City; State; Zip Code

777 7‘"4/ (0, 51, 50t€ 1030
ForT (CorTh, Texas J6)02

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
RE. 20 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Porreh
A)ﬁ/’/&
i

2o/l

Full name of contributor {_] out-of state PAC (1D¥; )

Devid £ C/;a-//e/

Contributor address; City; Stat ip Code

Lco lesT7 (7t Srye7;S

WAl S

Anmount of f In-kind contribution
contribution ($) l description (if applicable)

|
_5(,76; oL |

ForT erTl, Texas 761CF

(If trave! outside of Texas, complete Schedule T)

Pr%ncipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tote;pa‘ges chedule A:
)

2 FILER NAME

FYonjil,, YFrormt) M05S,Sr.

-
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor i) out-of state PAC (ID¥;

y |7 Amountof '8 Inkind contribution

Apric | Ld./’./.’zﬂ.l §/7W

,ﬂ— ; ] 6 Contributor . City, State; Zip; écﬁde
/ Sz R K/ﬂ/S{:e,,»/C“/‘,
itz Ariiag

L, TeXiL Tl e/t

contribution (%) description (if applicable)

HI9 el

(If travel outside 6f Texas, complete Schedule T)

9 Principal occupation / Job title (éee Instructions)

10 Employer {See instructions)

Date ] out-ot state PAC (ID¥;

Full narne of contributor

) Amount of In-kind contribution

Contributor address; City, State, Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

£mployer (See Instructions)

Date Full name of contributor ] outof-state PAC (ID#;

) Amount of In-kind contribution

Contributor address; City, State; Zip Code

i
contribution ($) description (if applicable)
l

l

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full niame of contributor ] outot-state PAC (ID¥;

) Amount of i In-kind coritribution

Contributor address; City, State; Zip Code

contribution (%) | description (if applicable)

l
l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID¥;

) Amount of | In-kind contribution

Contributor address; City: State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Ernployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)~463—5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 TOta/I,??Z‘:SChedUIe F
2 FILER NAME 3 ACCOUNT'# (Ethics Commission filers)
Froniim ( Franst) Mpss
4 Date 5 Payeename 7 Amount
- %)
Marc) Franki,n V. V0SS
6 Payee address; City; State; Zip Code A
19, 2yeeaddre i D Spb- @
2010 S5 ElSGrhewer r-
z s )
ForT werTh, Texes 76/12
8 Purmpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
L-cen L «4/67 i T
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Mards | ﬁiJS  OuTred Cé Cemtfer
Payee address; City; State; Zip Code

A4 Ao oo

Ro v ForT worTh, Texas TL///

Purpose of payment (See instructions regarding type of information
required.)

t+o Celebrationr H 4
DonaTion Concer
(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH s«
Candidate / Officeholder name Office sought Office held

Date Payee name

- Eranktia  Fromk) pIgss

Amount
(%)

7 Payee address; City, State; ZipCode ) /Z oo
g 5635 £1Seaheower Drwe
FolV

EerT juorth, 7exadsS J6/7/2

Purppse of payment (See instructions regarding t)’/pe of information = Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Trével Adyprc—e
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
irch | Ched tdwards ..Cc{.mjuyﬂ ................
Payee address; City, State; Zip Cofle . - PU,
A 73 Lo C
) o PoA 23
Aol0 “ . ; S
7 Weces , 7¢XxaS TErez

Purpose of payment (See instructions regarding type of information
required.)

Cen TYlb(,ﬂﬁ r1

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 ia/p;gfs chedue

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Eronmblia (Eva ) Noss

4 Date § Payeename 7 Amount
%)
ﬁpnb C ((/')ppﬂ/? : (,1/»44;/7@/5 . GVOLL/ﬁ ...........
6 Payee address; City; State; Zip Code 1 ? 0
10, 1€] Sumpradt puoe. SoTeTes YA
Fel/r Fe T WworTh, 7exaS 76/62
8 Purpose of payment (See instructions regarding type éfinformation 9 « Complete if direct expenditure to benefit C/OH »-
required.) . Candidate / Officeholder name Office sought Office held
Fu‘/) Cl, (Zd Se p é%(”*%" R
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
. : - 9
Appl | EBTTer For Sypp SeX penTepe
g é Payee address; City; State; Zip Code
Lo s/po wrlre STreeT = -8
7o/ ForT twoprTh, TexaS 7605

Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

[ Ny béySM — Doaa770 7"

(If travel outside of Texas, complete Schedule T)

Amount
(%)

Date Payee name

f
A,?nl» . Mge ..g.._. ...... o
? Payee addresy’ City; State; Zip Code 5— «. / /

132/ Mefhes rne 2d.
Hers7, Texzs

Purp_ose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Geseyu b Jeffliey

(If travel outside of Texas, complete Schedule T)

20/

Date Payee name . ) Amount

A L [)H 1c € /D g7 ®

pr o i’éyée .ad.dr(.es.s;. o Clty .St.atcle;. .ip‘C'od.e .................. /17% A
/&OD (b0 Eas7che s=_

F’av(\ (,Vcif—re\, T XuS

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

C oo ol o Fce Sagpay’

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

/%

1 Total pages Schedule F:

2 FILER NAME

Fraaklin (‘FVM/() W os S

3 ACCOUNT # (Ethics Commission filers)

4

Date

ey

,23,
Lol0

5 Payee name

6 Payee address; City; State; ZipCode
197 N mcpd 4 s7reeT
FD{T‘ o ,/’rtl Texss 7é/ﬁ£

Amount
(%)

Spp.od

cof

(If travel outside

fice Su /,7//[/ ;f

of Texas, complete Schedule T)

|

8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «»
required.) GOS/’&L 3 X 7‘_ Candidate / Officeholder name Office sought Office held
1o ble , Broger (Rreatifos
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: , ®
Jone ¢ | R€rasmnee Culrmuee Camtmr
vn 8 Payee address; City; State; ZipCode %0 o e
Of ScorT-Srre e
. - O
ForT— wormh, Te xas J6/05
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »-
required.) . ) Candidate / Officeholder name Office sought Office held
TICReTS 42 Living Leigors Dinnel,
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Jone L EnTerprise. Repia-<Czr ... ... ..
on /4/ Payee address; City; State; Zip Code //? ) ‘é
, . .t
20/ [R18 milogpwr ST/
ForT worTh, Tex4al 74772
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Office sought Office held
Nte lesTac Troeyee 10 TR M meetiey
(If travel outside of Texas, complete Schedule T) ‘ > 46 ﬂ *
Date Payee name Amount
. 777 - . (€3]
.marw/; &v%[we /7%’[’74‘
(z? Payee address; City, State; Zip Code 5 §' 7/2
20l Jboo Eastchss<
oV - X -
ForT WGYI/Y"/ T€X 4 S
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

vy

2 FILERNAME

Fraakiin (Presk)  poss

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
($)
Mey 7 | Fraakun D-Moss
/ ! 6 Payee address; City; State; Zip Code /40.00
Folo 5625 ElSenhower DR
ForT WorTh, Texa S 7¢/l2

8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure to benefit C/OH o«

required.) Candidate / Officeholder name Office sought Office held
T Rpuvet NAjece
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
Movp, | Lubys Cate ®
SN | pagcnitioss. oy saier zocose o
. 534
Jol? 12e0 Bridoo Lood D~
ForV Worth, Tw xa6§ 76 //2
Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Lvach wiltr tooreeeS'
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Wu»y 7 | F.rf’.ﬁ. ...................................
Payee dddress; City; State; Zip Code 3 3 g' 5 >~f
Zo(0 102 £. TZo
A r/mﬂd"’w (T exuas U6 c!E

Purmpose of payment (See instructions regarding type of information
required.)

Cer€re Equnfmﬂn”f‘

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

. Frgnke D Mess

Payee address; City; State; Zip Code

F0R5 Fisernrhs we,

/:ch

mé/ﬂ
Apl0

WorTh [ Texgs “¢ )1

Amount
(%)

LC 0P

br-

Purpose of payment (See instructions regarding type of information
required.)

T i Adyoarc <

(If travel outside of Texas, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




